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INTRODUCTION
The quality of life (QoL) of patients with schizophrenia depends on their social environment to a great extent. Patients residing in their own homes, outside of hospitals, exhibit improved QoL, which can be measured impartially using scales; however, a personal feeling of improvement is stronger in institutionalised patients, primarily due to the feeling of safety (1) . In institutionalised patients, individual elements of QoL depend strongly on the intensity of negative symptoms, anxiety and depression (2) .
Institutional accommodation of patients with schizophrenia is not a decisive driver of lower QoL per se; its effects are combined with the severity of patient symptoms, environmental support, educational level and concept of the illness (3). Proper selection of antipsychotics also exhibits a strong, positive influence on the QoL of these patients (4); however, the positive effects of medication are often absent or are not observed in the early stages of schizophrenia (5) . In addition, the adverse effects of antipsychotics can considerably reduce patient QoL (6) .
Because many factors concomitantly influence institutionalised patients with schizophrenia, the identification of interactions between these factors is crucial. The aim of this study was to identify the influence of antipsychoticsrelated factors on the quality of life of patients with schizophrenia.
MATERIALS AND METHODS
The study was conducted at the Institute for Accommodation of Adults "Male Pčelice" in Kragujevac. The Institute for Accommodation of Adults in Male Pčelice is a stationary institution for patients with chronic psychiatric disorders, who are cared for by a multi-disciplinary team, including psychiatrists, psychologists, general physicians and other medical staff. This institution accommodates patients, whose families cannot provide adequate care and who originate, from all of the regions in Serbia. The total capacity of the institution is 890 beds.
This study was designed as a cross-sectional study, and the patients were interviewed in a single day. The factors that influenced the QoL of the patients with schizophrenia were analysed. The patients' quality of life was evaluated using a special questionnaire designed by the World Health Organization, for which approval was obtained (7). The World Health Organization Quality of Life Scale Brief Version (WHOQOL-BREF) is used for patients with schizophrenia, and this scale has been validated (8) . The WHOQOL-BREF is based on four domain structures: physical health, psychologicapsychological healthl, social relationships and environment. This scale contains a total of 26 questions. The domain scores are scaled in the positive direction (i.e., higher scores denote higher quality of life). The mean score of items within each domain is used to calculate the domain score. The transformation method converts the domain scores to a 0-100 scale. The study population was comprised entirely of patients who were diagnosed as suffering from schizophrenia according to the tenth International Classification of Diseases (ICD -10) (9).
The research study enrolled 102 beneficiaries of this institution. The exclusion criteria were a patient's inability to participate in the study and adequately answer all of the questions, illiteracy and visual disorders that rendered reading the questionnaire impossible. Each patient received information about study participation in both written and oral forms. Study participation was voluntary, and the patients were included in the study after their approval.
Next, the patients were given the questionnaire to fill out; the obtained data remained protected. A portion of the study data, such as sex, age, marital status, education, diagnosis, length of stay at the institution, type of antipsychotic medication, administered antipsychotic and antipsychotic dosage, was obtained from the patients' health files.
The study was approved by the Ethical Committee of the Institute for Accommodation of Adults "Male Pčelice" in Kragujevac.
Statistical data processing
The obtained data were first processed using methods for descriptive statistics. Continuous data are presented as measures of central tendency (mean value) and distribution (standard deviation), and the categorical variables are shown in percentages and absolute numbers. Differences in the continuous variable values between groups were evaluated using non-parametric tests (Mann-Whitney and Kruskal-Wallis), and differences in the distribution of the categorical variable values were tested by using the Chisquare method. The maximum acceptable probability for the null hypotheses was 0.05. The commercial program SPSS for Windows 19 was used for data analysis.
RESULTS
One hundred and two patients (63 males and 39 females) were interviewed in a single day. Their baseline characteristics (psychiatric diagnoses and prescribed antipsychotic therapy with dose regimens and defined daily doses) are shown in detail in Table 1 . The quality of life scores observed among the various patient subgroups and differences among the groups are shown in Table 2 A statistically significant difference in the environmental domain scores was observed based on the beneficiaries' educational status (i.e., between those who completed primary school or acquired a university degree) (71.25 vs. 65.00; U = 172.0; p = 0.02).
DISCUSSION
Numerous studies of the benefits of atypical antipsychotics in the treatment of schizophrenia, including reduced side effects, cognitive improvement, less pronounced extrapyramidal syndrome and better medication tolerance, have led to the increased administration of these antipsychotics in comparison to typical antipsychotics. Various literature reports have discussed the quality of life of patients treated with typical and atypical antipsychotics.
In summary, the results of our study indicated that the physical and mental health domain scores were dependent on the prescribed antipsychotic. The patients who received atypical antipsychotics alone demonstrated better scores for physical and mental health than those who were administered combined antipsychotics or only typical antipsychotics. Zaghdoudi et al presented similar results. The authors reported that the QoL of patients who were prescribed atypical antipsychotics was better than that of patients who received typical antipsychotics due to less frequent side effects from the atypical antipsychotics, especially extrapyramidal syndrome (10). Zhang et al also observed that the introduction of atypical antipsychotics into the therapy of patients with chronic psychiatric disorders resulted in positive effects on patient quality of life, due to their superior safety profile (11) . This statement was also confirmed by the fact that, in our study, the patients who were administered risperidone alone exhibited better physical health scores than those who were prescribed both risperidone and haloperidol. A study conducted by Midori et al found that patients who received atypical antipsychotics reported improved feelings of individual satisfaction, due to a reduction in side effects, and general Table 2 . Signifi cant diff erences in the quality of life scores observed in the study.
monitor the effect of antipsychotics in cases of schizophrenia, doctors and other medical staff should pay attention to individual feelings of contentment among their patients in addition to performing an impartial evaluation. An improved understanding of antipsychotic medications is necessary to improve therapeutic strategies in the treatment of schizophrenia.
contentment, in comparison to the patients who received typical antipsychotics (12) .
The patients who were administered risperidone or clozapine alone exhibited better mental health scores than those who were prescribed haloperidol. Additionally, patients who received only one antipsychotic medication demonstrated better physical health scores than those who received two antipsychotics. When compared to patients who were administered typical antipsychotics, those who received atypical antipsychotics required noticeably fewer interventions with anticholinergic and anxiolytic medications to treat side effects (13) . The treatment of patients who had suffered from psychiatric diseases for a long time revealed that the administration of atypical antipsychotics, in comparison to typical antipsychotics, increased the probability of complete remission (14) .
The results of our study indicated that the mental health scores of patients who were administered antipsychotics once per day were higher than those of patients who received antipsychotics three times per day. Regarding compliance, another study demonstrated that the patients who were administered atypical antipsychotics exhibited better tolerance of their side effects and were therefore more accepting of their medication (15) . The patients who were excluded from therapy with typical antipsychotics and were administered atypical antipsychotics such as risperidone and olanzapine demonstrated improvement in their general symptoms of schizophrenia and amelioration of undesirable motoric effects (16) . A statistically significant difference in the environmental domain score was observed based on the patients' educational level, between patients who had only completed primary school and those who had obtained an academic education.
In contrast to these findings, other papers deny the benefits of atypical antipsychotics. In their study, Jones et al did not observe any superiority of atypical antipsychotics in regards the reduction of treatment costs, improvement of QoL and alleviation of symptoms in comparison to typical antipsychotics (17) . Loffler et al reported that no significant differences in the individual improvement of the patients were found between typical and atypical antipsychotics treatments (18) . Diaz et al suggested that there are no differences in the response to therapy between patients who were administered typical or atypical antipsychotics (19) .
The limitations of our study include the relatively small number of patients and single centre analysis. Because the study was cross-sectional, we were unable to observe the influence of previous therapeutic protocols and metabolic changes associated with the use of atypical antipsychotics.
The results of this study indicate that patients in a long-stay psychiatric facility who are administered atypical antipsychotics exhibit better QoL in comparison to those who receive typical antipsychotics, possibly due to the improved safety profile of atypical antipsychotics and greater feelings of individual contentment. To more successfully
